AGENCY NAME-

M3 Department of Human Services (MDHS)

Aporess: 750 North State Street
EMAIL
melinda,smalley@mdhs.ms.gov

Misslssippi Secretary of State

SOS APA Form 001

700 North Street P. O. Box 136, Jackson, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

| SUBMIT DATE

1081/2011

| CONTACT pERSON:

| Melinda Smalley
cny: Jackson

TELEPHONE HUMDER

601-359-1376 ,
STATE: MS i 2P 39202

- Name or number of cule(s): Division of Aging au;i Adult
Services State Plan on Aging 10/01/2010 - 09/30/2014

Short explanation of rule/amendment/repeal and reason(s} for proposing rulefamendment/repest: The State Plan on Aging includes all assurances

and policy to be conducted by MDHS for the period 10/01/2010 through 09/30/2014

Specific legal authonty authonizing the premulgation of rule: The Older Americans Act of 1965, as amended,

List all rules repealed, smended, ar suspended by the proposed rule: N/A

_ ORAL PROCEEDING:

[ ] Anoral proceeding Is scheduled for this rule on  Date:

Time:

Presently, an oral praceeding is not scheduled on this rule.

If 2n oral proteeding is not schedulad, an arat preceeding must be held if @ written request for an oral proceeding bs subroitied

persens. The wrilten request should be submitted 1o the agency contact person al the
address, cmall address, and telephone number of the paesen(s) making the request, and, if you are an agent or attotney, \he name, address, ermall address, and
@ {25] day pubiic comment peried, wiltten submissions including arguments, tata, and views on

should include the name,

telephione number of tha party of pasties you reprasent. At any time within the twenty-fiv
the pepposed rule/amendment/repeal may be submitted to the (lling aLuncy.
s fiialnaliailict i gt L LT L UL R R L 1 Lol

_ ECONOMIC IMPACT STATEMENT:

Economic impact staterment not required for this rule, D Contise summary of economic impact statemeant attached.

TEMPORARY RULES

Original filing
Renewal of effectiveness
To be In effectin days
Effactive date:
Immedlately upon filing
__ Dther (specify):

_Signature of person authorized to file rules:

OFFICIAL FILING STAMP

above address whila Lwenty (20) days

PROPOSED ACTION ON RULES

Action proposed:

X New rule(s)
. Amendraent to existing rule(s)
Repeal of existing rule(s)
Adoption by reference
Proposed final effective date:

X 30 days after filing

Other (specify]

Printed name and Title bf_pe_rsan authorized to file-i}\d\'sryié-ﬁ_n»n Sm;\lléy, S('Jtl')'ofﬁrér? Divis
Y\

LAY 4

|
i

Place:

by a poldlcal subdivisien, an agenty or ten (10) or more
after the filing of this natice of prepoicd rile adeptien and

FINAL ACTION ON RULES
Date Proposed Rule Filed:
Action taken:

Adopted with no changes in text
Adopted with changes

Adopted by reference
Withdrawn

Repeal adopted as proposed
Effective date:

30 days altar filing

__ Other(specity):

ion of Aging and Adult Services
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SECRETARY OF STATE

Accepted for filing by

Accepted for filing byC,B \ 8-'J\U7Cal)\ccepted for filing by

The entire text of the Prgposed Rule including_t?a_e text ;f—:;ny rule being amended or changed is attached.



